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 Introduction
Medical advances since the time of Alois Alzheimer have 
allowed us to understand the symptoms and causes of Alzheimer’s 
Disease and other dementias from a physiological perspective. 
With advances in medical science around autopsy work, imaging 
techniques, and in obtaining evidence of symptomology from 
people with dementia, we now understand much more about 
the different types of dementia. However, is the cognitive decline 
caused by dementia different from normal ageing, or is it the end 
of a spectrum of degeneration? The following communication 
examines opinions regarding the ‘medicalisation’ of dementia, and how this influences political courses, policy development 
and the wider views of society.
 The ageing brain continuum...?
Brayne and Calloway [1] argued that there is little research 
to suggest that dementia of the Alzheimer’s type is anything 
other than a continuum of changes in cognition as the brain ages. 
This is more recently supported by Deary et al. [2], who state 
that the age related cognitive decline forms a continuum, and the 
point at which a person is deemed to have pathological cognitive 
impairment can change. Similarly, Davis [3] argues that the identification of the pathological changes in brain tissue which 
help the medical world to identify dementia do not consider 
that the act of ageing itself is indeed pathological i.e. our bodily 
tissue degenerates as we age. Armstrong [4] states that the 
degenerative changes that occur across our bodily systems in 
the ageing process create a disparity around what is ‘normal’ 
and what is pathological, i.e. are the pathological changes in fact 
normal?. 
There has been much research in age-related cognitive 
decline [5-8] suggest that there is a functional disconnection 
which occurs as we age, caused by age-related anatomical and 
biochemical changes that occur within the white matter of the 
brain. But when do these changes begin? Salthouse [8] concluded 
that age-related cognitive decline starts once maturity has been 
reached, although others disagree [9-12]. Interestingly, cognitive 
decline is not found to be global, and accumulated knowledge 
e.g. vocabulary and general information, continues to increase 
until around age 60 [2,8,13,14]. 
However, Caccappolo-van Vliet et al. [7] describe differences 
between normal ageing, preclinical dementia and Alzheimer’s 
disease. They state that often the symptoms of Alzheimer 
’s disease are often mistaken for ‘normal ageing’, and that the deficits of preclinical dementia are very similar to those 
experienced in age-related cognitive decline. 
While it should be acknowledged that there are arguments 
for dementia being part of a normal cognitive decline continuum 
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and also for it being a pathological condition which is more 
prevalent in those over age 65, Medina [15] tates that it can be difficult and problematic to draw a definitive line between illness 
and normality. The variables for establishing these arguments 
are vast (e.g. neurological changes, education, previous testing, general health and wellbeing) and difficult to control in order to establish a definite answer [2,6,8,16,17]. 
A political conundrum
Regardless of whether dementia is part of a continuum or a 
disease in itself, there is little doubt that the issue of cognitive 
decline is one of great importance to the population. The 
biomedical advances in the knowledge of dementia has served 
to create a fear of the illness within the general public [15]. 
Loss of memory is one of the most feared parts of growing old, 
and the care of people with cognitive impairment places great financial, societal and personal difficulties on the population [2]. 
Indeed, the growth in an older population (and therefore growth 
in the number of people with dementia) has very much become 
a political issue on a national and global scale. World Health 
Organisation [18] estimate that 47 million people worldwide 
currently have dementia, and that this will increase to 75.6 
million by 2030, which has led the world leaders to collaborate in the quest for finding a ‘cure’ for dementia and increasing the research in this area to find ways of reducing the burden on 
society. In 2013, the word’s first G8 summit on dementia was 
held. This was a gathering of ministers from the G8 countries, 
researchers, pharmaceutical companies and charities, who 
all met to discuss ways in which they can invest in dementia 
research, improve the preventions and treatments available 
for dementia, and improve the quality of life for people with 
dementia [19]. Prior to this, in 2012, David Cameron (UK 
Prime Minister), produced the “Prime Minister’s challenge in 
dementia”. This is a “challenge to the whole of society as well 
as government” (p.5) to improve care for people with dementia 
by improving health and care, the creation of dementia friendly 
communities, and improving research in the area of dementia 
care [20]. Indeed, there has been much policy around dementia 
care in the past 7 years [21], which has very much led to the issue 
of dementia being at the forefront of many campaigns, perhaps 
being the “most publicised health problem in old age” [22]. More 
recently, older adults, in particular those with dementia, have 
been portrayed as a burden on society’s resources in terms of care provision and financial means. The 2017 UK election saw 
the main political parties debate the cost of dementia to society and argue how best to manage the financial burden to the 
country. 
Innes [23] suggests that the politicising of dementia has 
its origins in the economic issues of dementia care. Indeed, the 
economic cost of providing care for a person with dementia is 
huge across a population, reported to be in excess of £26billion per year in the UK alone [24,25]. Perhaps the first issue sought 
by a government is that of data collection, i.e. how many people 
have dementia, which leads to the estimated cost of providing 
care for those people [23]. This, along with the discovery of 
drug treatments which claim to slow the illness down, leads 
to a crusade to achieving early diagnosis which will provide 
information on how many people live with dementia and will 
allow more people to access cost-effective drug therapies, 
preventing the need for more costly interventions later on [26]. 
Alternatively, the politicisation of dementia can be seen as 
a way of the government controlling the population. Katz [27] 
argued that the government attempt to constrain a population 
by monitoring it because they see it as a threat to stability of 
the “economic, moral and political orders” (p.23). Davis [12] 
argues that this creates an element of power for the government, 
which allows them to produce a more appealing view of old age: 
by creating a view that dementia is not an inevitable part of ageing, and through the promotion of research to find a cure/
treatments, the ageing population can feel more reassured that 
they may ‘escape’ dementia. Harris [28] argues that this serves 
to appease an ageing population, who otherwise would be facing 
dementia as a ‘normal’ part of ageing. 
However, the political focus on dementia is not all bad. The 
prominent political lens on dementia has piqued the interest 
of policy makers and research funder holders to search for 
a cure and place the needs of people with dementia and their 
carers at the centre of social policy [15]. Longley and Warner 
[29] also suggest that in addition to the economic issues raised 
by such an increase in numbers of people with dementia, the 
politicisation of dementia also gives rise to a spotlight on a more 
humanitarian view of dementia: changing the focus to the person 
with dementia, the maintenance of the self and personhood of 
the person with dementia. This is perhaps the most important 
element to the issue, and should be at the forefront of all 
interactions with a person with dementia, as it can help to shape 
the way society views dementia.
The social impact on dementia
In addition to the medical and political constructions of 
dementia, we should also consider the impact of the wider 
society on the issue of dementia, in terms of the impact on the 
person with dementia and the general held opinions on the term 
‘dementia’. Indeed, the way in which society sees dementia can 
determine whether the image is comforting or one which causes 
a sense of dread [3,30,31], and this can have a huge impact on 
the way in which a person with dementia views himself and 
the illness, and the way in which they receive care [31]. The 
literature in this area describes how the medical and political 
views of dementia are inextricably linked [3,30], and how they can influence the wider society’s image and viewpoint on 
dementia.
Davis [3] describes how the medicalisation of dementia has 
served to place dementia in the public view as a biomedical 
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disease, rather than a normal part of ageing, which has served to 
problematic dementia. Harding and Palfrey [32] suggest that in 
spite of this, the Western view of dementia places it as an illness 
of old age, and therefore creates a sense of fear in an ageing 
population. 
Clare [31] describes how cognitive skills, independent 
function and the ability to contribute to the economy carry a 
high importance in western society. This is therefore challenged 
when a person is diagnosed with dementia: people with 
degenerative cognitive impairments become unable to function 
independently and can no longer contribute economically, which 
greatly affects their status in society. 
The views held by the family and wider social network 
of the person with dementia are also important. Often, they may be influenced by personal experiences of dementia (e.g. 
grandparents who had dementia), or may have been prejudiced 
by the views of others about dementia (e.g. their parents may 
have referred to people with dementia as “gaga” or “mad”) [31]. 
Similarly, the person who is experiencing dementia may hold 
views of the illness, which can place them in a negative social situation. The views of the wider society can also be influenced 
by representations of dementia in the media (e.g. documentaries, T.V. drama, films, advertising campaigns). The way people 
with dementia are projected by such means not only informs, 
educates, increases and consolidates awareness of dementia, but it also has the ability to influence how wider society responds to, 
understands and perceives the illness [15,33]. 
Interestingly, Adams [30] discusses a change in legislation 
and policy which attempts to change the approach to people with 
dementia and their carers, so that caregivers are recognised as 
important in their role, and that the needs and wishes of both 
the carer and the person with dementia are recognised in care 
provision. Indeed, this is particularly so in the publication of 
the National Dementia Strategy [21]. However, Innes [23] stated 
that while social science is attempting to change the view of dementia, it is difficult to infiltrate mainstream opinion and 
change the care that people receive. 
Conclusion
In summary, we can see that the medical, political and social 
position on dementia has a large impact on how dementia is 
perceived by individuals who are facing the illness, either as a relative/caregiver or as a person who is experiencing cognitive 
impairment. Some may argue that dementia is a normal part 
of ageing which is being medicalised and used as a political 
and economic cause. However, there can be no doubt that the 
increased understanding about the causes and symptoms of 
dementia, the political agenda to reduce the economic burden 
of dementia, and changes in policy around the care people with 
dementia and their carers receive is working towards reducing 
the stigma of dementia and increasing awareness of the support 
that people with dementia require. Hopefully, this will lead to a 
reduction in the disability caused by dementia and enable those 
affected to live well in spite of their cognitive impairment. 
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